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(d) Street No Rt 10 Box 7?2M
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Maricopa : te) City or Town ] Phoenu rural
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/e) itizen of Prelgn country (Yes or Nu).___"nﬁ___h
if Xes, wh.!ch ,ccuntrr

) If Veteran

vy

nﬁn@“f 3’ c)m

Fg 77 ;‘-’ Wi

~mame war. ty No._. none -

4. Sex 3. Race

5. {a} Single, married,’ mdcw:d )
W | Whitepg Mdien[§ Nearo[y or Qivbiced o vts 7 { MEPICAL d:nm%;;ou
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a. (b) Nme, of hushand i 6. (c) Age oi husb&nd TIME (Hour and minute) 1:_)_:5 -ﬁ .
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8. AGE: Years

[ his min

2k 1 here’b; certify that | attended the deceased from

Ot (7 19097 1o Db gy
‘ﬂmtllcstsaw B tamer. alive on_ Jede / 3 ? f£
and that doa!h occurred on the date and hour stnted abovre,

Immed:ate cause of death
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9. Birthplace.___PllOENiX, Arizona et e
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Due to
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Due to - T

Louisiana
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12, Name. Wight 1,. Ricks
13. Birthplace
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16. (a) Informant's own signalure DWl‘r{ht' L. Ricks Of auicpsy. be chargaed

(b) Address. Y10 Box 772M,Phoenix, Ariz..

17. (a) Burial, Cremation or Removal Buria]
(b Pace GTeEIMWO0d-Phx () 000 Feb 1k . L7
18, {a) Embalmer's Signafuse, =t S’

(b) Funeral DiractOrA L loore & Sons
(¢} Address 333 W _Adams ,Phoenix, ATiz.
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18. {a} Ea
'al, Regishrar)
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22, U death was dus to external causes, kil in the following:
{a} Accident, suicide or homicide (specify)

{b) Date of occurrence.

(c}) Where did injury occur?

{City or Towa} (County} {State)
{d) Did injury occur in or about home, on farm, in Industrial plece, in

public place?.

(Specify type of place)
While at work?u. .. . () Means of injury
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